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8.2.4.2.Etanercept(4= Enbrel) ;

adalimumab (4= Humira) ;
golimumab (4w Simponi ) ;
abatacept (4= Orencia)
tocilizumab (4w Actemra) ;
tofacitinib (4o Xel janz) -
certolizumab (Cimzia)(92/3/1 ~
93/8/1~93/9/1~98/3/1~99/2/1 ~

100/12/1 ~101/1/1 ~ 101/6/1 ~

102/1/1 ~102/4/1 ~ 102/10/1 ~

103/12/1 ~106/4/1 ~ 106/11/1) -
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8.2.4. 2. Etanercept(4w Enbrel) ;
adalimumab (4w Humira)
golimumab (4= Simponi ) ;
abatacept (4w Orencia);
tocilizumab (4v Actemra) ;
tofacitinib (4v Xel janz)
(92/3/1 ~93/8/1 ~ 93/9/1 ~
98/3/1 ~99/2/1 ~100/12/1 ~
101/1/1 ~101/6/1 ~102/1/1 ~
102/4/1 ~102/10/1 ~ 103/12/1 ~
106/4/1) * mAE RS
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DMARDs % # Bl % #A
Methotrexate _ mg/week &+ A B = A H
Hydroxychloroquine __ mg/day &+ A B 2 k2 A B
Sulphasalazine _ g/day L2 A 2 S A A
IM Gold _ mg/week 5 A H z £ A 2]
D-penicillamine _ mg/day * A Bz F A H
Azathioprine _ mg/day K2 A 8 2 F A =)
Leflunomide mg/day # A Bz F A 2]
Cyclosporine mg/day # A Az F A B
% % &4 B prednisolone | Prednisolone %] € 1% F 24 i
S ;;E mg/day s A H £ * A 2]
ﬁ@DMN@k%%ﬁﬁﬁin@%& 75 %2 DAS 28 & (2 £t DMARDs
B4y A-B445 F prednisolone ¥ 3 - B &R T LB

DMARDs 2 #; & 4 4% B prednisolone » & = {8 A £ 5 4 % 1% > 5% & 2 DAS 28 # &
(3 A DMARDs % 4K &-4#1# A prednisolone ¥ 34 > R & 83 & M)
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